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With its devastating effects and decreasing  profitability, the economic crisis pushes employers to ask more from workers, for the 
same salary. From this derives  flexibility, exemptions, waivers and national options to elude the common rules established by the 
European legislative act. The Directive can be both a guardian for the workers, but also a tool to streamline business through 
crisis conditions.This paper aims to analyze the impact of the recession, on the actual time worked by employees in the EU, with 
the major repercussions on the employees' health and on the other hand the labor market flexibility and competitiveness. Also, 
special attention is given to the working time analysis in the health sector, especially for doctors in training and those who 
perform excess guards. Romanian doctors havea"Soviet-style"working program  mentioningthat some guards exceed 30 hours. 
This article proposes an analysis of various member states on the following aspects: pattern of work, tendency towards a non-stop 
society; relativity quantification of working time, overtime rewarding; correlations between the conclusions of the European 
Commission and the economic crisis. 
1. Introduction 
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1. Introduction 
The European economy is still struggling to get out of the deepest recession that has occurred in recent decades. 
The recession has caused a significant economic decline, with millions of job losses and a significant pressure on 
public finances, causingeven greater fiscal constraints among the member states. Due to its devastating effects and 
decreasing profitability, the economic default pushes the employer to demand more from their workers than ever 
before at the same salary. This generates more and more flexibilities, exemptions, waivers and national options for 
evading the common rules established by the European Norms. Therefore, the Directive may be both a guardian for 
theworkers health state as well as an instrument for increasing business profitability duringthe crisis.Further 
developments of the EU labor market, which resisted pretty well during the recession in 2008 and 2009, that began 
to create new jobs at the end of 2010, have deteriorated significantly and differ considerably from one country to 
another. Many advanced economies tried to bring the out of work workers back into the labor market by creating 
new jobs, but they failed. The consequences of the recession are causing more and more concerns about the high 
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unemploymentrates. In order to get workers back into the labor market, since May 2009, EGF (European 
Globalization Adjustment Fund) has become a fight - back instrument against the crisis.  
 
2. European labor market problems due to the economic crisis and recovery opportunities through the 
working time 
The European Framework Directive regarding Workplace health and safety (Directive 89/391/EEC), adopted in 
1989, was an important tool for improving safety and health measures. It guaranted the minimum requirements for 
safety and health for employees at work all across Europe while Member States may maintain or establish more 
stringent measures(Böheim, René and Taylor, Mark P, 2004).The Working time directive is the legal framework 
meant to limit the weekly working time of the employees in the EU, while being the guardian of theworkers health 
requirements, but also a tool to streamline the business environment through  the crisis. The way the states have or 
have not complied to the working time rules is marked by the multiple effects of the recession over the European 
labor market. The impact of the financial crisis upon the real economy started to be felt in 2009, when the GDP fell 
at an unprecedented scale on both sides of the Atlantic. The employment rates lasted very well in Europe during the 
beginning of the recession, mainly due to a significant adjustment of the employees working time. However, starting 
with the second half of 2009, job losses and unemployment had exploded in most EU countries, although on very 
different stages. The recovery process accelerated in the first half of 2010, and only stabilized in the second half, 
reflecting on the disappearance of temporary factors such as stimulus-offs measures.The crisis also highlighted the 
structural problems of the European labor market that require urgent action. In line with the objectives of 2020, the 
structural reforms meant to stabilize the economy and stimulate economic growth have become essential to create 
the premises for a high employment rate, mostly regarding new permanent jobs. The effects of the recession have  
varied considerably from one member state to another. In some member states such as Hungary, Ireland, Lithuania, 
and Romania employment rates started to go down since the third quarter of 2007, while in Cyprus, Czech Republic, 
Germany, Netherlands and Poland it started to go down since the last quarter of 2008 . Other countries such as 
Belgium, France, Germany, Poland and Britain for example, the employment levels hardly started to decrease, 
remaining quite unaffected. However others have experienced the painful growth of unemployment - such as 
Greece, the Baltic States, Ireland and Spain(De Beer P., Schils T, 2011). 
Table 1. Unemployment rate, 2000-2011 (%) 
 
Source: Eurostat, 2012 
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The EU labor market continued to stabilize and there are now signs of recovery in some Member States. However, 
even in these conditions, the economic crisis affected the employment rates for all age groups , most affected being 
the young people aged between 15 and 24.  The countries that were most affected by the crisis in terms of GDP - the 
three Baltic States and Ireland - are also the ones that were affected haviest in terms of employment. The Spanish, 
and especially the young ones, have sufferd severely from this point of view. Lack of customized employment 
courses, which combine professional guidance, opportunities for skills upgrading, quality apprenticeships and 
traineeships forecasting professional employment represent a barrier against the entry of the young in the labor 






The crisis had a high social cost in Europe, with a strong unemployment increase. In 2008 unemployed accounted 
for 7% of the labor market in the EU-27. In 2010, their number was around 10%, with the prospect that the 
unemployment rate will remain above 10% in 2012. Unemployment is particularly high, exceeding 12%, in Estonia, 
Ireland, Greece, Slovakia, Latvia, Lithuania and Spain. Long-term unemployment - people who haven’t had a job 
for over one year has grown significantly and now represents about 40% of the EU unemployment rate. 
Unemployment is particularly high among people with low qualifications, among migrants and the young. The 
relationship between migration and development is a recent and promising study area although there are no general 
agreements regarding the main conclusions that come across in literature. Some scholars share this point of view 
that migration will increase the quality of life for  families or communities, reducingthe extent, the depth and the 
severity of poverty and providing opportunities for better education and health( AceleanuMirela, 2011). 
Analyzing the changes in the employment process and working time as a response to the diminution of production 
shows that the way the markets in the member states adapted varied considerably during the peak of the crisis. 
While in some countries job losses occurred immediately, in others, supported by public authorities in terms of 
partial unemployment programs, working time was first reduced instead of discharging workers. Mitigated working 
programs have been most used in the EU in the first quarter of 2009, when production was at the lowest point of the 
cycle. It was a measure widely used, especially in Germany, Belgium and Austria, which have been able to maintain 
the employment at a similar level to the previous year.While production increased, the average working time also 
increased, indicating the renunciation of the partial unemployment programs and, in some cases, giving up job 
reallocation(Wooden, Mark, Warren, Diana, and Drago, Robert, 2009). 
In order to ameliorate these gaps the ESF regulation 2014-2020 was issued, according to Strategy 2020 This project 
establishes four thematic objectives: promoting employment and labor mobility; investing in education, skill training 
and ongoing learning; promoting social inclusion and fighting  poverty; strengthening the institutional capacity and 
efficiency of public administration(Stanef, M. R.; Manole, M.A.; Militaru, M., 2012).Shorter working weeks were probably 
the most innovative solution against the crisis.  
Workers usually received compensation for their lost work hours, both in countries where there was a public system 
that respected this, but also in countries where the shorted program was regulated by collective agreements, and 
where public authorities intervened to complete the indemnities decided by mutual agreements. 
In response to the major challenges imposed by the economic crisis the European Globalization Adjustment Fund 
(EGF) was established. This Fund was provided by the European Union for the employees heavily affected by 
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globalization. The Fund has been accessible from January 2007 and it has a budget of 500 million Euros per year. 
Since May 2009, EGF has become a temporary and exceptional response to the economic crisis, (up to December 
31, 2011), to help the redundant workers to reenter the labor market as quickly as possible. Member states are the 
ones that request these funds and interested companies must address the authorities in the countries where they are 
running their business activities.  The Romanianbusiness environment claims that the procedures for accessing the 
European funds are tight and there are far too many bureaucratic impediments. 
The Working time represents any period of time in which the employee is performing an activity at the disposal of 
the employer, accomplishing his tasks and duties, according to the individual employment contract or the applicable 
collective labor contract and / or any legislation in force(European Commission, 2011). The number of hours 
worked by an individual in a company is usually not up to the employee, but defined by the work schedule and at a 
branch scale it is determined by the agreements resulting after complex negotiations. There may be 37 / 40 or more 
hours usually worked per week. 
3. The impact of working time on workers’ health with examples in healthcare. 
     Assuming that too much work affects physical and mental health, the European legislator introduced the 
European Directive no. 2003/88/EC which aims to protect the health and safety of the European citizens. This 
Directive represents the legal frame to limit the weekly working time for employees in the EU, including Romania, 
to maximum 48 hours, implementing as well as other labour rights, including a minimum annual leave of four 
weeks,a minimum 11 hours of consecutive daily rest and 35 hours of weekly rest and restriction of excessive night 
work. The Directive is therefore a tool at the employees and unions disposal, to protect themselves against abuses 
regarding working time. The Directive itself provides some flexibility in scheduling working time. The minimum 
rest time may be delayed, partial or total, in certain activities. Individual workers can specifically ask to exceed 48 
working hours weekly. Furthermore, collective agreements may stipulate in scheduling working time some 
flexibility, such as overcoming the 48 working hours for several weeks, only if the full year average remains at or 
below the threshold(Amelie F. Constant, Steffen Otterbach, 2011). 
  However, in Austria, a sectorial legislation provides the opportunity to demand doctors to work on average 60 
hours per week, without their consent. In France, the lack of clear dispositions on working time for doctors seems to 
have led to a practice in which ordinary working hours for doctors in public hospitals may already exceed the 48 
hours required by the Directive(Bell, David, Otterbach, Steffen and Sousa-Poza, Alfonso, 2011). Also, in several Member States, 
the legislation enforcement concerning the emergency medical service, junior doctors and public sector workers 
raises issues regarding working time limitations. The European Union Norms limit the working week to 48 hours 
and the working day to 11 hours are meant to protect the employee’s health and safety. In 2006, in Romania the 
employees worked, according to EU statistics, 41.3 hours per week, above the EU average of 40.5 hours. Therefore 
our country was on the 5th position, after the United Kingdom (42.4 hours), Austria (42.4 hours), Latvia (42.2 hours) 
and Slovenia (41.4 hours). Netherlands, with 38.9 hours, Belgium (39 hours), France (39.1 hours) and Finland (39.2 
hours) are on the last positions. 
    A severe Directive or a severe labor inspection might not discipline the employers who abuse their employees. 
From time to time, the press reports a suicide drama at work in one or another EU states, an act attributed to work 
overload(Virtanen Marianna at all, 2010). If France strictly applied the law of maximum 35 hours of work weekly, 
would such tragedies totally be avoided? A more flexible working time based on the type of work and on the human 
individual would give better results than an intransigent directive. 
    "Emergency medical service" refers to the periods of time when a employee is required to remain at work, 
prepared to perform tasks if required to do so. According to the Court of Justice, emergency medical service should 
be considered in its entirety as working time in accordance with the Directive. This principle has been explained 
above. Thus, a number of Member States have significantly changed the law or practice, to bring them closer to the 
requirements stated by the Court of Justice, namely the Czech Republic, France, Germany, Hungary, Netherlands, 
Poland (in certain sectors), Slovakia and the United Kingdom. 
 Junior doctors are also the subject of the directive regarding working time, following anamending Directive issued 
in 2000, which allowed the average weekly working time limit of 48 hours to be introduced gradually for these 
workers until July 31, 2009. This change obviously led to significant improvements concerning workers health and 
safety in a number of Member States, where no minimum period of rest and no limitation of working time had been 
previously applied for junior doctors. However, the situation is still not satisfactory. 
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Regarding the situation of the labor market in the Romanian healthcare system, we could say that according to a 
study carried out by the Ministry of Public Health in collaboration with the National Trade Union "SAN.ASIST" the 
project "The Green Book regarding the labor market in the European health system, Case Report: The situation of 
Romania", that our country has not yetproperly solved the issue of employment and labor in this economic sector 
which is so important for the welfare and the harmonious development of our society(ViorelRotila, Lidia Celmare, 2010). 
One of the main problems the national healthcare system is facing is represented by the migration of staff. People 
leave the country to work abroad whether in the same system or not, for higher earnings. There are also other push 
factors such as poor working conditions and overloaded work tasks. Another factor that should be taken into 
consideration is the number of people leaving and the countries they tend to choose to live in. It is important to 
know these references, as they could provide a clearer picture of the causes that influence this phenomenon. By 
knowing the opportunities and motivation provided by the healthcare system in other countries as well as in our 
own, we could implement at a national level certain changes as to attract and preserve our medical staff. As more 
medical staff is leaving Romania to work abroad, on an already existing staff shortage, problems are starting to be 
significantly aggravated. Thus, the first objectives must be those related to increasing salaries and ensuring better 
working conditions. These could be effective measures meant to limit the number of departures. At the same time, 
we need to introduce a national system of monitoring these cases in order to have the correct picture of the 
phenomenon. 
One effect of the situation outlined above is the lack of personnel. 11.4% of healthcare units have a severe shortage 
of staff and 54% a medium one. Only about 5% of the units have no deficits. The largest deficit is for physicians 
(combined, 83%), followed up closely by medical assistants (combined, 61%). 
Another reason that underlines the lack of balance in this sector, amplified by the global crisis, is represented by 
professional training. Thus, 45% of the managers consider that there is a shortage of trained staff, especially medical 
assistants. Training deficiency means a deficit in terms of ongoing training, a shortage of specialists and a lack of 
basic training among post-secondary school graduates. Not knowing a foreign language is another problem, limiting 
the access to public information at an EU healthcare information level. The absence of ongoing professionaltraining 
added to the limited career path leads to significant personnel demotivation, professional cap and even to lack of 
interest. On the other hand, personnel deficiency leads to an increased workload, resulting in physical and 
intellectual overstress, leading to a poor quality of the medical services. Shortage of medical supplies and drugs also 
acts as a factor that lowers the quality of the services provided, decreasing staff motivation and increasing the 
tendency to leave the system. Ongoing learning is definitely an important issue for the healthcare system. 
Consignatory Emergency medical services also cause discontent, as doctors are not rewarded accordingly. To solve 
this problem, theDecisions of the Court of Justice of the European Community must be studied, which state that the 
time spent at the employer’s disposal as consignatory emergency medical service represents working time. 
Therefore, analyses concerning the status of the doctors providing both emergency services must be carried out.  
The lack of certain objective criteria for assessing the medical staff, coupled with the poor implementation of the 
existing ones, act as a powerful demotivating factor, especially against the quality of the healthcare services 
provided and professional satisfaction. An assessment of the people working in the healthcare system in terms of 
number and quality is to be carried out. The assessment needs to issue a human resource planning system depending 
on the number of theassisted community members and ofits membershealth state (ViorelRotila, LidiaCelmare, 
2010). 
Another problem that needs to be solved is the organizational pattern and the finance of the system. The present type 
of organization places the employer between the employee and sponsors, so that he supports pressure from both 
sides. For instance, labor rights are granted by law, but they can’t be provided due to insufficient resources. 
However, the main problem that needs a solution as quickly as possible is represented by the fact that the Romanian 
doctors’ working time is still a"Soviet-style" one, mentioning that some doctors end up exceeding 30 hours of 
emergency medical services. This is a real problem, as only Romania and Albania are using the Soviet-style working 
time program in Europe.  The Ministry of Public Health, stated that this problem is going to be solved in September, 
when the EU working time is to be implemented. 
4. Conclusions 
     So the EU Directive can be both aguarant for the workers’ health and safety, but also a tool to streamline the 
business in crisis conditions. While the Government reduces the number of its employees and their salary levels 
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under the impact ofthe economic crisis, the private sector is the only one who can absorb the redundant labor force, 
creating new jobs. 
Sixteen member states considered that implementing the directive has had an overall positive impact, offering a 
higher level of protection for workers and a more simplified national legislation which became more effective, 
providing legal protection extended to previously excluded groups.  
However, eleven Member States considered that the acquis on-emergency medical services and compensatory rest 
would have a significant negative impact, creating technical difficulties in organizing the working time, especially in 
services that operate around the clock, such as the healthcare system. 
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